
 

 
 
 
 
 
 
 

January 31, 2019 
 

 
 
FILED VIA ECFS 
 
Marlene H. Dortch, Secretary 
Federal Communications Commission  
445 12th Street, SW, Room TW-B204  
Washington, D.C. 20554 
 
 Re: FCC Form 555 Annual Lifeline Report and Certification  
 WC Docket No. 14-171 
 
Dear Ms. Dortch: 
 
 Enclosed is FCC Form 555 Annual Lifeline Report and Certification filed on behalf of 
DialTone Services, L.P. (“DialTone”). 
 
 DialTone was unable to successfully electronically file FCC Form 555 with the Universal 
Service Administrative Company (“USAC”), despite efforts to resolve technical issues with the 
assistance of USAC E-File support.  Pursuant to guidance from USAC, today’s filing with 
USAC was made via e-mail to LIverfications@usac.org. 
 
 Please contact the undersigned if any questions arise. 
 
 
      Respectfully submitted, 
       
 
       
      Todd B. Lantor 

Steven M. Chernoff 
 
      Attorneys for DialTone Services, L.P. 
 
Encl. 
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AnnualLifelineEligibleTelecommunicationsCarrierCertificationForm
Allcanieimustcorrpieteallorportiorrsofallsections'

Form must be submitted i" USaC and irled with the Federal Communications Commission

IMPORTANT: PLBASE REAq INSTRUCTIONS FIRST
-Diattline: lanuary 31$ (AnnuallY)
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qyri rJQ_
Study Area Code (SAC)

tAn Eligible Telecontmunic1tions Carrier (ETC) nrust provide a certificcttion fom for eactt SAC through which it pro$des Lifeline senice)'

frxt+s
State

/)'/+ I rt;N€ fR f,:('c 4 { - >'

ETC Narne

DT"S
DBA, Marketine or Other Branding Name
/llsame as ETC nan7e, list "N.A" Do not leaTe blankl

Holdins Comnanv Name
ilf some ai ETC nAme.'list "N'.1" Do nor leave blank)

Does the reporting company have affiliated ETCs? Yes E n"(
ProvirleatistofaltETCsthatareafiliatedwiththereportiftgETC,usingpagelandadditional sheetsdnecessarv. Afiliationshallbe
derermined in occordance u,ith Section il21 of the Communications Act. That Section defines "afiliate " as "a person that (direcrly ot indirectlv)

awns or controls, is oy,ned or controtled bv, or is under common ownership ar cotlfiol lrith, anolher person." 47 U.S.C. ! l53Q). See atso 47

c.r.R. _$ 76- t200.

Affiliated ETC's SAC Affiliated ETC's Name

For purposes of this filing, an otTicer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-
laws (or partnenhip agreement), and would typically be president, vice president tbr operations, vice president for finance.

cornptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sigfi the certification.

Section l: Initial Certification Alt ETCs must cotnplete this section

I certiff that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility docurnentation prior to enrolling a consufiler in the Lifeline prograrn and
that, to the best of my knowledge. the company was presented with docurrentation of each consumer's household
incorne andlor program-based eligibility prior to his or her enrollment in Lifeline; andior

B) Confrrrn consumer eligibility by relying upoil access to a state database andlor notice of eligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I arn an officer of the company named above. I am authorized to make this certification for the Study Area Code listed
above. i
h,$d4/t--



Approved bY OMB

3060-08 I 9FCC Fornr 555

November 2014

Section 2: Annual Recertification

Do not leave enptv btocks. lf an ETC has nothing to rePort in a hlack' enler o 
=era'

K L

Number of
subscribers whose
eliglbilitl was
reviewed by state
administrator,
ETC eccess to eligibitity
database, or by LISAC

Numher of
subscribcrs de-enrolled or
schedukd to bc dc-enrolled as

a result offinding of
incligibility by state
administrslor, ETC access to
eligibitity drtebase, or LISAC

G rt

Note: lfaryv subscriber was reviewetl by ut E'[C accessing a stale datobdse or
by a state adminislrator and subxquentl.,- contacted directly by the ETC in an

attempt to recertif-tt eligibili\v*, those subscribers should be listed in Blocks F
through J as approprtate and not in Blocks K and L. As a reillt, all sttbscribers

sub_iect to recerilrtcafion wln u,ere nol de-enrolled prior lo the receiltficatiorl
dilempt muil be qccounted for ifi Elock F- or Block K.

The totsl af Bloch F snd Block K shoald eqilal the number reported in Bloc*
E.

AND/OR

support for any Lifeline subscribers for the Februar;'
I arn an ofTicer of the company named above, I aln

Certification:

Based on the dalo efitered abore, tuitiol the c€fitrtcailoniil below that appt1,a. Bath Certific{ttion A and B may oppfu depending on the recertification
procedures in place _{or the SAC reporling on thisform. IJ Certif cation C appli€s, neither Cefitrtcaion .4 nor B moy appl.v.

A.) I certi$, that the company listed above has procedures in place to recertifo the continued eligibility of all of its
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all
subscribers aftesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F
through J. I am ax officer of the cornpany named above. I am afihorized to rrmke this certification for the SAC listed

I:?:;,ft&_
B.) I certify that the company listed above has proce{ures in place to recertifo consumer eligibility by relying on:

(List databose or nane qf sttministraror herei n €,i/ ) 4 Results are provided in the chart above in
Blocks K thrcugh L. I am an officer of the company named above. I am authorized to make this certification for the
SAC listgdplaye.
tnitiatff-

C.) I certift that my company did not claim federal low income
Form 497 data trionth for the current Forrn 555 calendar year.

authorizodr0 rfrike this certification for the SAC listed above.
rntiat/Jll/-

v(

A B C D E:(A-B-C-Dl

Numbcr of suhmribers
clairned on FebruarY
FCC Form 497 of
current Form 555
calender year

(Februa| daamonth)

Number of lines

cleimed on February
FCC Form 497 of
currcnt Form 555

caleutlar 1'ear
provided to wirclint
reselleni

Number of subscrihen clrimed on the

February FCC Form {9? that were

!g!!!g!\ enrolled in the currert Form

555 celendar Ycar

(Th6e subscl}ers did not hn'e Lifeline

semice pior o Januilrl. 1 oflhe cutrcnt 555

colendaryeat.)

Number cf subscrihers
de-enrolled Pdq1 to
recertifi crtion attemPt
Ity cither the ETC' a
strte edministrator'
aecess to an eligibilitv
datebaseo or bY IISAC

Number of
subscribers ETC is

rcsponsible for
recertiSing for
current Form 555

calcndar year

l) /" (; o c
Recertifi catior Results:

F G H = (F-G) I J = {H+ti

-Number of
subscribers ETC
contrcted dirEctly to
rece rtify eligibilit-v
through rttcstrtion

Number of
suhscribem
responding to ETC
contact

Numbcr of non-
responding
subscribers

Number of sutrocribers
mponding thrt they art
no longcr eligible

(This shotld be a subs€t of&loc*
G.)

Number of subscribers de-
enrolled or scheduled to be

de-enrolled as r result of
norFrespome or response of
ineligibility from ETC
recertifiration attempt

/) 17 & f) D
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Section J: De'enroll Percentage

L,singthe data entered in Section 2, complete the clurt belott'tofind the percentrge olsubscribers de-enrolledJor this ETC

Approved b,v OMB
:]060-081 9

ll = (F+K) N = (J+L) o=((N:s,li* 100)

lrlumher ofsubscribers that the

ETC attempted to reccrtifi directly

or through a stxte administrator'
ETC access to e stete det bese, or
by USAC
(This should equal the number

rcponeil in Block E)

Numbcr of
subscribcrs de-

enrolled or scheduled

to be de- enrolled as a

result ofnon-respofise
or ineligibilitY

Pcrcentage of subscribers

de-enrolled or scheduled to

he de-cnrolled Ns r result of
ineligibility or non-resporse

fi t) f;1
Section 4: Pre-Paid ETCs

All ETCs must camplete the {tppropt iote check-box; pre-paid ETCs mttsr conptete a!! of Section 1. Pre-Wid ETCs generoll-v do not assess or collect o

monthlyfee from thetr Lrfeline'suiscribers. ETCs rhat inly assess a Jbe bat do nat collect such fees ore pre-paid ETCs and must contplete llte

chart below.

Is the ETC Pre-Paid? Yes Ef N" F
IfYes, record the nutnber afsubscribers de-enrolledfor no*usage bv ntonlh in BlockQ belat'-

P o
Month Subscribers De-Enrolled for Non-Usage

Januarv

February

March

Aoril
May
June

Julv

Aueust

Seotember

October

November

December

Total Subscribers

Signature Block

By signing below, I certify that the company listed above is in compliance with all tederal Lifeline certification
procedures. I am an officer ofthe company named above. I am authorized to rnake this certification for the
Study Area Code (SAC) listed above.

7'fr*/ii.{o i''7
ol

Date

{t4"frfr-: fi:'*
Contact Phone n*umber

Em4il $riressplOfficer
/l/r,//r"-pttllfi//)artz Ae,EtQ

Pemon Conrpleting This Certification Fornr

bt/

_1


